FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘lr:lgN ;_ FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 N DJV|S+§:’::£:;::;::ZT|ONS Secretary Of State
DOCUMENT # NO1084 (5)

1. Corparaton Name

GULF ATLANTIC CHAPTER OF THE AMERICAN INSTITUTE

s RN
Principal Place of Business Mailing Address

€925 N 56TH 8T #210 6925 N 56TH ST #210
TAMPA FL 33617 TAMPA FL 336178724
3. Date Incorporated or Qualified  ; 3, Date of Last gﬂgegon
01/25/1964 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliod For
- - 59-2516152 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc N ) $8.75 Additional
EI ;ﬂ 6. Certificate of Status Desired ] Feo Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax undar §. 199.032,
m ;l ;ﬂ 5] Florida Statutes Oves ONo
g. Name and Address of Current Registersd Agent 10, Nams snd Acddress of New Reglistered Agent
81| Name
BERRY, JEANNE R. B2] Sireet Address (P.O. Box Nurmber is Nol Acceptable)
2203 WINDWOOD PL
VALRICO FL 33594 83
84 Ciy FL 85] Zip Code

11, Pursuant to the prowisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporatian submits this statement for the puvpose_r-ff changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appointmant as registered
agent. t am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signature, typad of printed name of regisiered agent aad file I applicatle NOTE Reglstered Agent signanure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e p [T DELETE 1A TILE : [Jchange ] Addition
NAME BERRY, JEANNE 1.2 NAME
staeer anoress | 2203 WINDWOOD PLACE 1.3 STREET ADDRESS
BTy~ ST- 2P VALRICO FL 14 CITY-51-2P
TLE D T3 DELETE 21 TILE [.] Change T[] Addition
NAME HIGGINS, KARLEEN 22 NAME
streeT noress | 400 E. EMMETT 2ND FLOOR 2.3 STREET ADDRESS
CITY-§1- 2P KISSIMMEE FL 34741 2 4CITY-51-2F
TIE D ] DELETE 31TILE Lt Change 1] Addition
HAME GONZALEZ, LINDA 32 NAME

streer aooaess | 390 NO. ORANGE SUITE 700
CipY-S1- 2P ORLANDO FL 32801

3.3 STREET ADDRESS
34, CITY-51-2IP

TILE D [ DELETE 41TITLE Ll Ghange [ Addition
NAME STRAUGHAN, PATRICIA A. 4.2 NAME

streeTAnorss | 2414 34TH AVE N 43 STREET ADORESS

CiTy-51-2P ST. PETERSBURG FL 440IY-5T-2

TILE [ DeLeTe 51TIME LF Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDRESS

Cimy-Si-2p 5.4 CITY-ST-2IP

TILE [ oELETE 6.1 TITLE L] Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2IP §4 CITY-57-20P

14. | do hereby cerbly thal the information supplied wilh this fiing doas not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or chreckérI of the cotporalion or theteceiver or trustee empoyered to execuﬁhis port as raquired by Chapter 617, Florida Statutes; and that my name
k1 62 r~

appears in B ~or n altachment wi vy (L} % | 3 _ Gi 165-
Re ket Joan 13-1997 s300

1 [P
PRINTED NAME @F JIGNING OFFICER OA DIRECTOR Data Daytime Phone # 0048332

SIGNATUR

‘SIGNATURE AND TYPED O

U

CR2E037 (9/96)



